cuit E, which resets hold-circuit F; (b) the positive centre output of F closing gate C and switching off the "change" indicator lamp via the output stage D; (c) output stage G being allowed to conduct, indicating "full"; and (d) reversing the audio-inhibit voltage, thus switching off the alarm signal.
In the original completely automatic circuits the switching action depended entirely on cylinder pressure. If, however, a high flow of oxygen was being utilized at the time of switching, the exhausted cylinder reclaimed enough pressure to again indicate "full," giving false information to maintenance staff who change the cylinders. This situation was corrected by including an, empty-hold circuit on each of the cylinder modules individually reset by a push button after replacing an exhausted cylinder. Alternatively, large differential pressure switches could have been used.
Discussion
The automatic oxygen system described has been in continuous use in a four-bedded intensive care unit for the past six months. Its performance has been found satisfactory. Within the unit there is one oxygen outlet per bed, with detachable flow-meters. Oxygen has been supplied direct (via a facemask) to patients breathing spontaneously. It has also been used to drive the Cyclator and Bird ventilators and to feed a gas inlet on the Barnet and Blease ventilators. An oxygen pressure of 45 lb/in2 (3.2 kg/cm2) was chosen for the intensive care unit because the gas-powered ventilators in use (Bird Mk 14 and Cyclator Mk 2) are adequately driven at this pressure. Previously in this unit oxygen was supplied from a number of cylinders inconveniently placed at the head of each bed. Since the installation of this system the nurses have been spared anxiety over detecting an empty oxygen cylinder and the inconvenience of replacing it with a full cylinder in a small working area. The system can be cheaply and simply fitted into any hospital ward where a supply of piped oxygen is thought desirable. It was constructed in the physics department at a cost of C180. Patents Non-agglutionable El Tor-like vibrios have been isolated from patients with dysentery and from the environment surrounding Cairo. These vibrios are biochemically indistinguishable from the pathogenic El Tor forms, and this is the first demonstration of these organisms in a geographic area free from cholera.
During a two-year period over 250 isolates of Salmonella typhi have been made. In the patients concerned a comparison between the efficacy of chloramphenicol and ampicillin administered orally has been carried out.1 2 Chloramphenicol has been shown to be the more effective drug but, because of ampicillin's known in-vitro effect against the typhoid bacillus, it was thought that malabsorption from the bowel might be the cause for the lesser effect of ampicillin. Some 80 patients have been treated with oral chloramphenicol, oral ampicillin, or ampicillin administered intramuscularly. Intramuscularly administered ampicillin has been shown to be only minimally more effective than that administered orally, an important conclusion in so far as the management of typhoid fever is concerned, for it emerges that orally administered chloramphenicol still remains the most effective drug. A disproportionately high number of relapses were observed among those patients who were also infected with urinary schistosomiasis, and the interesting possibility that the schistosomes may harbour the typhoid organisms and render them inaccessible to chemotherapy is therefore being studied. This may be another example of the way in which helminths can act as vehicles or synergists of microbial infection, a principle which has been developed elsewhere, particularly in association with toxocariasis. Ampicillin and nalidixic acid have been found to be useless in the treatment of brucellosis, an infection which is particularly common in the area.
In conjunction with the Egyptian Ministry of Health, the faculty of Medicine of the University of Cairo, and with the American University, Beirut, a detailed study is being carried out on the effect of schistosomiasis on pulmonary function. This has commonly been known to deteriorate after treatment of the schistosomiasis, in a way consistent with that to be expected from lodgement in the lungs of dead worms and of emboli of ova. Ways of preventing this deterioration are being studied and these include steroid therapy, antihistamine therapy, and variation in the antischistosomal regimen. This work is being directed by Dr. Donald Kent, the commanding officer of the unit, and Dr. Farid Fuleinan, of the American University of Beirut.
In the nutritional field interesting work is going on with the anaemia of kwashiorkor, and it has been confirmed that during treatment an absolute increase in the plasma volume occurs after the disappearance of oedema. This point explains the slowness with which anaemia in kwashiorkor responds to therapy with protein replacement, for the apparent improvement in haematological values is less than the real improvement in view of the haemodilution which is coincidentally occurring.
NAMRU III Field Facility in Addis Ababa
Though smaller than the parent organization in Cairo the range and the intensity of activity carried out in Addis are remarkable. In the tropical medicine division louse-borne relapsing fever is being investigated, Ethopia being one of the few remaining areas in the world in which this fever is endemic and epidemic. A collaborative study between members of the unit and the Department of Medicine of the Haile Selassie I University is being undertaken, with emphasis on the crisis which occurs when the fever remits and on the means of ameliorating severe symptoms and often death which may occur at that time. Onchocerciasis has been found and its distribution has been mapped in the south-west portion of Ethiopia, and for the first time a fluorescent antibody test has been evolved which works satisfactorily in onchocerciasis. Fluorescence in this case occurs on the cuticle of the adult worm sections of which nodules are used as antigens. Dr. David R. Ten Eyck has been responsible for this work.
Human trypanosomiasis was unknown in Ethiopia until March 1967 when cases were detected in the south-west part of the country. By the end of 1969 over 200 cases had been confirmed and it is now apparent that the disease may be firmly established in the westem lowlands of Ethiopia.
An Ecology Division was established in October 1969 with the arrival of Dr. John Ash, a British ecologist. His work will mainly be concemed with ecological relationships between arboviruses and lower vertebrates in Ethiopia.
Our American cousins are to be congratulated on seeing the need for applying to tropical medicine a continued programme of research using the most up-to-date techniques and on carrying out investigations with such vigour and thoroughness. Not only are the results of direct and immediate value to the health authorities and people of the countries in which they are working but the training which is being received by many locally recruited scientists is helping very materially to augment the medical services in these countries.
